MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :

ODEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO:NOT WRITE
ON THIS STUB

AMENDED

= _______Primary Registration District No. m-.._"¢[...’ir___llaq|irrar ‘s Na. ___-_-_{______-___

STATE FILE NUMBER

34

VS 300
Rev. 4/59

1. PLACE OF DEATH

a. COUNTY Dun};lin

2. USUAL RESIDENCE (Where daceased ||vgb If nsivilon Residence before

a. STATE COUNTY

Mlissour unty

admission)

Leagth of stay in 1b

Inside Limits

b. COITY {f outside corporata limits, give TOWNSHIP only)
R

%N  Hornersville

c. FULL NAME OF {If NOT in hospiral, give iocation)
HOSPITAL OR
INSTITUTION

<. CITY
OR
TOWN

d, STREET
ADDRESS

Yes B0 No [J

Resicle on Farm

Yes [ No O

Hornersville

{If ourside, give locetion)

20 years

Inside Limits

Yar 3 No O

L3s7
2,357

DATE AMENDED

3. NAME OF DECEASED
{Type or print)

Middie

JAMES

7. Marsied [ Never Married O
Widowed [J Divorced [J

4. DATE Month Day

OF
ceati - December 29,
8. DATE OF BIRTH } 9. AGE (last birthday) [ IF UNDER 1 YEAR

8/3/1893 69 Months | Days

10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

Ice and Coal Columbug.Kentucky U, 8, A.

13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Mary (U Y

SOWC1Al SECURITY NOY

Year

1962

IF UNDER 24 HR
Hours Min.

Last

REMLEY

First

AUBREY

5. SEX 6. COLOR OR RACE

Male Caucasian
10a. USIJAI. OCCUPATION {Give kind of work dona

most gf wprking life, even if retired}
retired Busihessman
l.'3a FATHER’S NAME

Elbridge J. Remley
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14
{Yes, no, or unknown) I(Ff yes, give war or dates of servicg

NTE| ETWEEN

AND DEATH

/S5~ i,

18. CAUSE OF DEATH {Enter only one cause per lins f
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ()

DOCUMENT

Canditions, if any,
which gave rise to

above cause (a),

DUE 10 (b) W G-A@QA& U\-O-—.tuye‘a J‘dﬂc\-n
stating the under-

lying cause last. DUE TC (¢}
PART 1}. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

disease coZi!ion given in PART ! {a)

204. ACCIDENT  SUICIDE  HOMICIDE
w} a

PART lil. If deceased was famale was
there a pregnancy in last 90 days.

l[:] Yes I [] No l O Unknown
njury inPART+or PART Il of itam 18.)

19. WAS AUTOPSY | INJURY QCCURRED. (Enter nature of
PERFORMED?

YES[(] NOSE

20c. TIME OF
INJURY

20b. D#CRIBE H

Hour Meonth, Day, Year
a.m.
p.m.

20d. INJURY QCCURRED
WHILE AT WORK [
NOT WHILE AT WORK []

21. | attended the decessed from_g_la_é(?,L]%__6

Death accurred ot

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20e. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY

farm, factory, srrn!, office bldg., #1c.)

toMé_Lnnd last saw pim ~hee live on

/ /
[2]2F )82

2m on the date stated sbove, and to the best of my knowledge, from the causes stated.

USE BLACK INK

22b. ADDRESS
Horneraville, Missouri

23d. LOCATION (City, town, or county)

P
ar title)

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY

EMOVAL{S i)
; P 12/31/62_

Burilal
mz gon & Sons F.H.

TYPEWRITER RIBBON
SHOULD READ

/3 1GNED

(State})

reene GOy
26. REGISTRAR'S SIGNATURE

J[l"‘x

Grove
25. DATE RECD. BY LOCAL REG.

Pleagan

DRESS
Hﬁigersville

[Licensed Embalmer’s Statem:

FUNERAL DIRECTOR

BY AFFIDAVIT OF

ITEM NO.

t on Reverse Side)



’ 22/2?/&2/ ~ us/hlocotoe

veecl

I ==

oy & Nr

Fo

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.

working under my personal supervision.

Student

Signeéﬁﬁh_/—

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY

Licensed Embalmer No._!%_
. P. 0. Addrem,

THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds-for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ) ‘ *

If this body is not emba!med fact should be so stated above.
t e




